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2009 Towa Plan RFP Bid Evaluation Scoring Tool

TECHNICAL COMPONENT
7A.2 Programmatic Querview ---- 60%

This section of the bid, excluding those portmns not to be counted as mdtcated in the RFP, should not exceed 150 pages.
Does it exceed? YIN?

TA2.2

1. Did the bidder describe the experience it has in treating individuals aged 65 and
older?

+  Did the bidder identify other states in which coverage has been provided?
If 50, do the referenced examples demonstrate expérience that will benefit
efforts to serve Iowans 65 and oldex? Y5 LN

»  Did the bidder identify challenges and identify strategms for surmounting
any identified challenges? Did the examples demonstrate a thorough
undérstanding of the population and how to serve it? Y} Y

~7eIf there any recommended addifions to the provider TetWorkas partofthe
proposal intended to better serve those aged 6 5 and older, do they appear
appropriate and likely to be effective? ]x; S
¢ Is there a proposed transition plan to ensure the continuity of care while
enrolling the population into the Iowa Plan, including a communication,
plan? Is the communication plan sufficiently detailed and doesit A 5
demonstrate an approach that is appropriate and likely to be effective? yg})
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\/7A 2, 3 a) Coordmatmn and Integratmn of-Servmes

(Sechons 41, 4A 4B, and 54 of the RFP) Meets With Distinctio

:Fails to- Meet :

-
‘fa- '\.ukk o, ( }\

1. Did the bidder describe the strategies it would take to coordinate and integrate {\\"{r e . C
service delivery for gach of the five types of Eligible Persons and Enrollees? 9"\ o b coog e b 1w LR
Eligible Persons with: . jO(\m . o #, Lt PR
(1) concurrent mental health and substance abuse conditions \/?ff \7 A J(\ ad
{2} concurrent mental health and /or substanice abuse conditions plus concurrent ,{.\
medical conditions V& S s, @it o Orl nel SRty BT i Q\ﬂ QA
{3} concurrent mental health and /or substance abuse conditions and involved with :
the adult correctional system Vg < o A T T Ty ,é
Enrollees with: NG FA ek :
{4} concurrent mental health needs and mental retardation VX S 52 gAY
Eligible Persons with:
{5} mental health and /or substance abuse conditions with involvement with the child
welfare /juvenile justice system) \}.L 5
2. Are the strategies appropriate and are thi . 1il}ely to be effective? . 6 u& 6’({ HIEN G‘Q“ (/C/ L T
2
3. Do they effectively embody the philosophy and program goals in that they, among

other things:

cu:yliasrze honormg—Ehgxble-Pergons choleeotservice pruwu&:r, - e
s promote the philosophy that Eligible Persons should be able to remain in the1r
homes and communities, and 24
»  demonstrate that the bidder is committed to working with all providers serving
the enroliees to ensure blended and coordinated service delivery? \f_g)

4. Did the bidder provide examples of its experience in other states with respect to
ceordination and integration of services and how it will be applied in lowa? Is the
experience relevant and likely to be beneficial to Iowa? v 2 5




: (Sectmns 4 A .'_and 4 B ) .of'.the RFP) :

Does the bidder’s proposal include a detailed explanation of its experience providing
behavioral health services through a recovery-oriented approach?

S

Does the bidder’s proposal describe in detail the model it proposes to implement?

Does the bidder’s proposal recognize the priority for effecting change during the

contract period? Does the response provide details for realistic actions that the b}dder ‘

infends to take during the contract period to affect change? \liiLS

Does the response specifically identify the bidder’s approach with respect to:

+  Contractor interactions with Eligible Persons? \][k)

*  service system planning and design? S

+  provider adoption of a rehabilitation, recovery and strength-based approach to

services? N ,@M}

Is the bidder’s proposed approach appropriate and likely to be effective?
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‘Sub

-Section Score (circle one): .

7A.2.5.a)

1. Does the bidder’s response describe the philosophy of how to best involve Eligible
Persons in the planning of their care? N

2. Does the description iriclude:

¢ how the bidder intends to assure that the Eligible Person and, as appropriate,
family members, participate in treatment planning? Moty

*  descriptions of instances in which the bidder has successfully employed such
strategies under other contracts? 77 ’1-.

3. Is the bidder’s proposed approach appropriate and likely to be effective?
R
4. . Do the cited examples of experience demonstrate working knowledge that will

¥ : a2 £
benefit lowa? Ao Bd i By A

7A.2.5.b)

i S

t——Pid-the-bidder’sreferences-provideconfirmatiorcof-the-effectiveness-ofthebidder's—f———rr—re

past performance with respect to the implementation of strategies to involve Eligible
Persons in the planning of their care?




(Sectmns 4A 3 4A 4 and 4B 3 of the RFP)

“i ' Sub-Section Score feircle onedr o

\/VAzea)

1. Is the bidder’s proposed strategy to ensure statewide capacity sufficiently detailed to
understand what it intends to do? \f TN

2. Is the bidder’s proposed strategy appropriate and likely to be effective? \/;f,@ \)

\7A.2.6.b)

1. Does the analysis include an identification of service gaps and the basis on which the
bidder has made its determination? /™

2 Was\ the bidder's methodology to identify service gaps comprehensive, rigorous, and

valid? \ / /Q \)

3. Were any major gaps of which the evaluator is aware missed? AN

4. Does the bidder’s proposal for how the gaps would be addressed seem appropriate?

\/3.
f

| 5. Did the bidder provxde a péan for addressmg the gaps, with an 1mplementat1on -

timeline? \l/ N

6. Did the bidder address the following areas in its plan in a comprehensive and
informed fashion:
*  Level I Sub-acute Facility services delivery? ™ ’Q;fw}
¢ 24 hour menial health stabilization services? -/ 7
+  Substance abuse peer support/recovery coaching? \/Q p

7. Are the plan and timeline for addressing the service gaps appropriate and likely to
be effective to enable the bidder to make all required mental health services avallabie
to the majority of Iowa Plan enrollees by the end of the second contract year? \j G,

ik

~ 5
,5-.,;“1}‘.-¢‘t\.§¥ *



Bidder Néme: \F (ﬁ%\‘w& A @% }x{\ 7@{’%% g

7A.2.6 Covered Services, Required Services, Optional Services

" “(Sections 4A.3, 4A.4 and 4B.3 of the REP).

. ‘Sub-Section Score (circle one): - e

V7A.2.6.c)

1. Did the bidder describe the process by which integrated mental health services and
supports will be authorized? If so, does the process appear to be appropriate and
utilizing appropriately skilled staff? \[ ’y %

2. Did the bidder provide any parameters that would be implemented to guide the
authorization of integrated services and supports? If so, do the parameters appear to

be appropriate? N \&.s}

. Did the bidder provide examples of comparable past experience providing
integrated mental health services and supports? If so, do the cited examples

demonstrate working knowledge that will benefit Iowa? \‘uf)
7A.2.6.d) . Tor fudi
OV
1. Did the bidder describe how it will incorporate evidence-based practice into its - .
management and how it will impact the services offered through the lowa Plan? ;/\L L
% . . [ i £
Dpes S Gl Rl
1

» Ifyes, is there a complete explanation of these services?

7A.2.6.E) 1"‘1§ (Q.‘t},, ;jgg:* 4t ﬁ _h“"a e
1. Does the bidder identify any services for which it will not reimburse due to moral or (This response should not be scored.
religious grounds? (AVL The question is for informational purposes only)

E‘ \%)‘«P D g, S i gt




Bidder Name: \i&%@@ g_}’}#

7A.27 Organization of Utilization Management Staff (Section 5A.1 of the REP)

: Sub~Sectlon Score (cxrcle one):

Partlally Meets

_Fails to Meet - -

7A.2.7.a)

1. Did the bidder describe its organization of the Utilization Management Staff,
inciuding: .
¢ number of staff? \'{/@ 1
e credentials and expertise?
+  the rationale for the mix of expertise? ;&%
e roles of different types of staff? ~j 4

methods to maximize coordination between UM staff and local delivery

5y5§emg? \‘AN‘) o "\»)O[,S\ l"?’(. Ons Wy

*  methods to ensure continuity of UM for Eligible Persons making frequent use of
the delivery system? Ny

£

o f e
e

2. Is the number of Utilization Management staff, which the bidder pmposes per
region, and their expertise, well supported and appropriate? N

3. TIsitclear that the staff will be knowledgeable of the services available in each region?
< jn.n;' ’\

4.  Are the roles pmposed by the bidder for each of the different types of Utlhzatwn

e

5. Are there roles or types of staff which should have been included but were not?
AR s St
6. Is the proposed approach to maximize coordination with Iocal service delivery
systems appropriate and likely to be effective? LS

7. Is the proposed approach to ensure continuity for Eligible Persons making frequent
use of the delivery system appropriate and likely to be effective?

1
]
:

A.

7A.2.7.0)

1. Did the bidder's other clients for which it has organized UM staff to maximize
coordination with Jocal service systems confirm the effectiveness of the bidder’s

performance?
AL B
\\ %\f\};
WY



Bidder Name:

L o
g

;%A;i;B:;ﬁfillzatl_oﬁ Management Guldelmes ._::(.Sé.li:t.idiil'_5A'.3 of thg’ RFP)

.:Sub-Section Score (circle one)::

7A28a)

1.

Do the UM Guidelines the bidder would use in authorizing mental health services
appear to be appropriate? \/ 2%

"i}bq:g, e (0 R SV

the following services and populations:

i substance abuse services for pregnant and parenting women? )//f{)

ii. substance abuse services provided to Enrollees in PMICs? Y &%

fii. mental health inpatient services provided to Enrollee children in state mental
health institutes? 4

tv. Eligible Persons with Murrent need for both mental health and substance
abuse treatment? ¥ %%

v. Assertive Commtzmty Treatment (ACT)? \)[ Y

» Ifso, does the bidder appear to have a thorough understanding of what
special issues might arise and of how to address them? Were there any
issues the evaluator felt should be addressed that were orrutted?

2. If the bidder attached guidelines for the application of ASAM criteria, do the _ '
guidelines the bidder would use for the authorization or retrosfpectzve rnomtormg of A f""f % %{ L 18 R
substance abuse services appear to be appropriate? A~ scdeft v
7A.2.8.b}
1. Did the bidder describe how UM Guidelines wouid generally be applied to authorize IAAREALR i E ) p
or retrospectively review services? YQ* pLy g AL Y et g
| A {Mm& VO e :
2. Did the bidder address how it would both manage the appropnateness of treatment R
duration ?nd also manage potentially high volumes of service requests? CO A R R
( v
3. Does the approach to au‘tpatient service authorizatif)n address Mmanagement of . (4 D seet | AL ¢ 28
appropriateness review in a manner likely to be efficient and effective? \/&’ «} A & D
OAT 0T et e, Pagader o Lamerh ey
1. Did the bidder discuss special issues in applying the guidelines for at least some of




Bidder Name:

Ve 01 oS

7A2 SZIUItilizaiio:h' Map‘a'gé'rzxient _G_ulc.iel:ineﬁs Sectmn 5A.3 gof=._th:e::f§FP) _

Fails'to Meet "

TAZED

1. Did the bidder list any services or levels of care for which prior authorization would
not be required? Ay -

- ¢ P

W L B

2. Do the levels of care for which the bidder has indicated it won’t require prior
authorization appear to be appropriate, given both access to care and cost
management objectives? \( 2.

3.  Did the bidder describe a Ql-related circumsiance that would lead the bidder to
request state approval for prior authortzatwn’? P ,%La& - R At 8

wvlnee LT biiongosds, M Sl Gt bagee 40 Fpn
4. Does the prior authorization circumstance demonstrate experience and knowledge?
Does the quality improvement circumstance example align with care and cost
management objectives? N\ ] ,{4}

7A.2.8.e)

1. Did the bidder describe how it would self-evaiuate the clinical effectiveness and

administrative efficiency of UM authorization processes? \g ¢

2. Does the bidder’s proposal to self-evaluate the clinical effectiveness and
administrative efficiency of the authorization processes rely upon robust and
meaningful measurement of performance? /, P j

3. Did the bidder describe circumstances under whlch it might waive prospectlve
review requirements for certain providers? \[ AN

4. Does the bidder’s description of circumstances under which prospective utilization
review might be waived for certain providers demonstrate a well-reasoned approach
to balancing appropriate utilization management with hmztlng administrative
requirements of providers? ‘\7 ya




Bidder Name: \} @l WA Q\@“{ Lo }»

-/ Sub-Section Score {circle'one): - -

Pa iai'l__iy.;M_e_et'_s‘:

1.

TA2.8.D

Did the bidder describe how it would operationalize the state’s concepts of
“psychosocial necessity” and “service need”? \j Y é{)

Did the description contrast the proposed approach with that used for “medical
necessity’ under other contracts, or if not applicable, explain how the concepts differ?
[4
| 4
Does the bidder’s approach for operationalizing the state’s concept of “psychosocial
necessity” in the authorization process for mentai health services align with the
state’s objectives, as put forth in Section 54.3.1 of the RFP? y’( g

Did the bidder’s distinction between “medical necessity” and the concepts of
“psychosocial necessity” and “service need convey a good understanding of how the
approaches differ? V25

7A.i.8.g)

1.

Did the bidder describe the process the bidder would implement for the
administrative authorization of services (when contractual requirements mandate the

TauthTization and Teimblirsement for sérvices that do not Fall within the coniractor’s

UM guidelines)? \{ (0.4

Does the process the bidder proposes for implementing the administrative
authorization of services appear to be appropriate? - 5

I
Did the bidder include in its descripﬁon the way in which the bidder would allow

- for authorization for services provided during ail the months of enrollment even if

Medicaid eligibility is determined after the initiation of services? WS

Does it appear that this process treats providers fairly and will be effective? \{,{,}

10
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7A.2.8 Utilization Management Guidelines (Section 5A.3 of the REP)

- Sub-Section Score (circle one):

TAZEI)

1. Did the bidder describe how it would provide Intensive Clinical Management to
certain fowa Plan Enrollees, and the relationship of those activities to Targeted Case
Management? P

\{ > AV ‘

2. Does the bidder’s process for providing Intensive Clinical Management appear

appropriate and likely to be effective? 1
A

3. s the bidder’s proposed relationship of Intensive Clinical Management and Targeted
Case Management appropriate and likely to be effective? \};&}-}

S, b i

7A.2.8.1)

1. Did the bidder describe how it would provide 24 hour crisis managemeni?
N2
2. s the bidder’s proposed approach to provision of 24-hour crisis management
reflective of the current state of that service in Jowa, appropriate, and likely to be ~
effective? ) VAN

states? \{ r ,,j

4. Do the bidder's examples demonstrate experience and knowledge that would be of
benefit to lowa? . ¢
LA

11
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Bidder Name: \(gﬁuvﬂ\ O*’M‘% /\3

'7A 2. 9 Reqmred E]ements of Indwndual Serwce Cnordmatmn & 'reatment I’Eannmg
(Sechons 1 9,, 4B.2 2 and SA 5 of the RFP) L :

Vith Distinction”

’7A 2 9 a)
1. Did the bidder describe the 24-hour crisis and referral service that the Bidder would
make available to Eligible Persons, including:
e how the Bidder would ensure the availability of clinicians with expertlsg in
providing mental health and substance abuse services to children? (0 gi g e
*  how the 24-hour crisis and referral service would interface with the emergency Wi W R T
crisis service system? \{ Lt

N . of g T A I )
g STy A CA R 0N ELA A

2. Does it appear that the bidder's 24-hour crisis and referral service utilizes
appropriately trained staff? \ / ﬂ/ﬁ

3. Does it appear that the bidder’s 24-hour crisis and referral service would provide
sufficient access to clinicians with child mental health and substance abuse expertise?
NAY
2. Does the bidder’s response depict a process that would ensure that the 24-hour crisis
and referral service appropriately and effectively interfaces with the emergency crisis
service system?

V7A.2.9.b)

1. Did the bidder describe a process for identifying those Eligible Persons who have
demonstrated the need for a high level of services or who are at risk of high
utilization of services?

Y

2. Does the bidder’s process for identifying those Fligible Persons appear to capture all
of those in need of individuaf service coordination and treatment planning ina
timely and efficient manner?

E
E o

3. Did the bidder describe how it would initiate ongoing treatment planning and

coerdination with the Jowa Plan Eligible Persons and all others appropriate for

planning the Eligible Person’s treatment? "

4. Does the bidder’s process for initiating ongoing treatment plannmg and coordination
appear to be appropriate and likely to be effective? "1z 4

12



Bidder Name: \[ Y Q‘i@“g A ?

~Sub-Section Score (circle one): . .-

7A.2.9.0)

1.

Did the bidder describe the program the bidder would implement in conjunction
with officers of the courts to assure that court-ordered treatment complies with
substance abuse criteria and therefore is reimbursable through the Iowa Plan?

N2

2. Does the bidder’s proposed program appear appropriate and likely to succi{?dﬂu

\/7A.2.9.d)

1. Did the bidder describe a process for actively promoting and ensuring coordination
by lowa Plan network providers with Enrollees’ primary care physicians?

e AL

2. Is the proposed process for promoting and ensuring coordination appropriate and

likely to be effective?
Ny

3. Did the bidder describe how it would assess network provider compliance with the

care coordination requirements? 1/ #
£
14, Ts the proposed process for ensuring compliance, inclusive of any measurement and

reporting activities, appropriate and likely to be effective? y.& “)

5. Did the bidder provide results of monitoring efforts conducted for other clients to
verify that coordination had been occurring effectively? Gk

6. Do the bidder's examples of monitoring efforts document an effective process?

\'}”{;U(’
7. Did the bidder’s references provide confirmation of the effectiveness of the bidder’s

past performance with respect to promoting and ensuring coordination by network
providers and primary care physicians?

13



Bidder Name: _ |

5'\:/_7_A.'."7..'i(_)"_'('2_1.1ﬂd_re_1} in Transition (SeCtmnSAﬁlof the RFP)

Sub-Sectwn Score; (cm:le cne)

Fails to Meet

7A.2.10.a)

1. Did the bidder provide comprehensive and detailed descriptions of experience
fransitioning children from inpatient settings, including specific examples of hospital
and PMIC-like entities? | ( '

2. Did the bidder provide successful strategies for putting in place effective discharge
placement from such settings? \{ 2.5

3. Does the bidder's described experience demonstrate experience and knowledge that
would be of benefit to lowa? ’a‘?é g_l}

g FE}O‘::) jf)\/"

‘:
ackungt ©

S A TR

A st f:« LA A

3
‘. {
tad e

ﬁ\'{ m(if"tl ity

14
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Bidder Name: ‘\_[ plAL Qk”% LA

'7A211 Appé_éi.l‘fr_éc;‘éss'_f(S.e_éti(.mj"S}_}.'ﬁ ofthe RFP) S

7A.211.2)

1. Did the bidder describe a process and provide an accompanying flowchart for the
review of Enroliee appeals? \f[ 0 ()

2. Does the flowchart provide timeframes from receipt of the request, and through each
review phase, up to notification? \/,@4

3. Is the described process consistent with the requirements contained in Section 5B.2 of
the REP, including the following and other requirements:  j ¢
’ o+

*  provision of written notice acknowledging the receipt of a request for review
and reasonable assistance with filing appeals, if requested?
NN
+ 100% of all expedited appeals will be resolved within 3 working days of receipt
of an appeal. All non-expedited appeals shall be resolved within 14 days of
the receipt of the appeal and 100% shall be resolved within 45 days of the receipt

of the appeal?
PP \( /(/5

*  provision of a written notice of disposition that includes the requirements

outhned i 5B2.116f the RFP? V sy >

aaﬁﬁu g ijﬁ L !"L}{W

S H .
Of  wWidirtas VA v \3 fS et e g b

3

QN Vhatess A

15



7A.2.12.3)

. Sub-Section Score {circle one): .

1.

Did the bidder describe the processes it would put in place for the review of
Enrollees grievances and Eligible Persons complaints?

Is the deseribed process consistent with the requirements contained in Section 5B.3 of

NS

the RFP, including the following and other requirements:

Enrollees or their designees may initiate a grievance either orally, to be followed
up in writing, or just in writing; complaints from DPH-eligible participants
regarding treatment programs will be directed to DPH?

NS
provision of written notice acknowledging the receipt of a the grievance?

S
rendering all decisions in writing with notice of right to additional review and
information on the process to initiate additional review?

‘zh:, Ao )

95% of all complaints and grievances shall be resolved within 14 days of receipt
of all required documentation and 100% shall be resolved within 90 days of the
receipt of all required documentation?

%,
sl P
{ oo iy W
L A
B, e hE R
RhA B
\¢ i k

16
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Bidder Name: \f /f\\ AL Q\j“g‘; 1XAY.

7A.2.13 Requirements for the Provider Network (Section 5C.1 of the REP)

o S};b'é'Seé_tion__Scoxe_:{cirde orie):

Fails Q_M_e._é_f

7A.2.13.a)

1.

Did the bidder describe how it would ensure that the provider network is adequate
and that access is maintained or increased to meet the needs of Iowa Plan Eligible
Persons? ((’ A

Does the proposed approach to ensuring an adequate provider network and access
appear appropriate and likely to be effective? ~ 2

Did the bidder identify where there are potential issues of lack of capacity within the
Bidder’s network, and steps it would take to increase capacity? \f 'y )

@r«e the identified potential issues reflective of the current Iowa service system?

\f g
f J"
Are the proposed steps to increase capacity appropriate and likely to be effective?

ot

Did the bidder provide examples from current contracts of how it has ensuzed
network adequacy in states with a shortage of psychiatrists or other specific
behavioral health professionals?

4
4 oromy b
v‘mn ‘J, ¥

¢ Eradiety g Eﬂzix.f‘rgg
o Yo \!\.\ T R AN

?m\f V S%fﬂ, At sl {/E\v's A

1.

| 7. Do the bidder’s examples from other states demonstrate experxence and knowledge
that would be of benefit to fowa? s \}
7A.2.13.b)

Did the bidder describe proposed strategies to bring servzces to underserved
communities, including, but not limited to, for: \; /QM

s  the use of teleheaith and distance treatment options? "/ #-1

" e provision of child psychiatric consultation services to prinwr%c;re clinicians?

Do the bidder’s proposed strategies to bring services to underserved communities
appear likely to result in improved access?

Profesyinaty

4 < B P 1 t Wb
Coog ot ~ Ml iop 47 dutt™ON ades Loy ok

\bk

Wl SN, - =

F
SLAIIAe Y

g !
it ] -
i .
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Meets With Distinction - | Failsto Meet'

7A.2.13.c}

1. Did the bidder describe its experience under other contracts to ensure delivery of
services to underserved communities when provider network capac;ty was initially
found to be madequate” \9 2

2. Did the bidder's description of experience addressing initial network inadequacy for
underserved communities in states where there was a shortage of psychiatrists
demonstrate effectiveness?  \f ; Lom s

o d

3. Did the bidder’s references provide confirmation of the effectiveness of the bidder s
past performance with respect to addressing initial network inadequacy for
underserved communities?

s

'\I7A.2.13.d)

-1. Did the bidder describe its experience implementing Medicaid managed behavioral
health programs in which it successfully promoted the development of:
—»___psychiatric rehabilitation services?

\f 2S5

+  mental heaith self-help and peer support groups7 f; 2.3
+  peer education services? NP
f"j‘}x )

2. Does the bidder’s description document its experience and success promoting the
development of these three ser{ices and making them available o enroliees?

F11
xﬁ/m

3. Did the bidder’s references provide confirmation of the effectiveness of the bidder’s
past performance with respect to promojifig the development of and implementing
psychiatric rehabilitation services, megita} health self-help and peer support groups,
and peer education services?

“T o | fiaas




Bidder Name: ‘\f 4 \ VAR

. ‘Sub-Section Score (circle one): -

TAZIGe)

1. Did the bidder describe its experience with contracts that inclu (L SAPTRIScK Grant
funding? .
has

2. Does the bidder's description demonstrate experience and knowledge that would be Vagantny i 6 , < el g5h g hofeg

T 7 Y
of benefit {o Jowa? \4 w@h 9

3. Did the bidder’s references provide confirmation of the effectiveness of the bidder’s
past performance with respect to contract with provides for services funded by an
SAPT Block Grant?

7A.2.13.9)

1. Did the bidder describe its experience contracting with networks of comparable or
greater size than those of the Iowa Plan within the timeframe afforded by this
procurement? T

(T

2. Does the bidder’s description demonstrate experience and knowledge that would be

of benefit to fowa? Nk

..... EAVJ ) - E—— v e 1 1t oo 1118 1 1 42 € 1 e 145 114t et 101104 111 e

3. Did the bidder’s references provide confirmation of the effectiveness of the bidder’s
past performance with respect to timely network contracting?

19



Bidder Name: __\/ f/\(‘u‘x{. 0 1\5“{ RIA ,f

- “Sub-Section Score (circle one): -

. VA;ZQiQ_:Né'tMSrK Maﬁég'eméx_l_ti'(s.eét_:iéﬁ 5C.5 of fhe RFP)

Fails to Meet

. Pant ally Meets

7A214.3)

1.  Did the bidder describe how it would actively manage quality of care provided by
network providers of all covered service, including the Bidder’s proposed
methodology for conducting provider profiling and utilizing the profiles to generate : X P S N Y

B ~pmed ALy TRLRAENE uh
quality improvement? ., ; Rt A o
F ! /

2. Does the content of provider profile reports for providers of child inpatient mental
health services, providers of adult outpatient mental health services, and providers

of Level H substance abuse services, appear to adequately capture the critical e r?x s Ad
elements of the performance of each of those providers? } Lo o
V\\ ‘Q)l;_, ﬂt&’a‘ E’ & F ey i an B @ 5‘; 4
3. Dothe reports contain indicators for performance which address clinical quality, - LI A D S T
access, gtxl:zatzon management, linkage with primary care physicians, and enrollee " Aot e . ;;-»,H'a. f'“’}* WAL
P _safisfaction, at a minimum? — %F’MN G Rl 1‘\5’”’ ~ERTY R RS
( 7 '
e
4. Are the sample report content descript;ons missing any major areas of provider e 3
performance one would expect to see in the report? 174

Y
Gack AT

5. Is the timing of report distribution proposed by the bidder frequent enough to ensure

“that all provider and service types will be profiled and will receive reporisatleast |
quarterly? a;/l?, b -

6. Did the bidder describe explicitly how the bidder would interact with each provider
following the distribution of each profile report? .,
‘ P
7. Does the bidder's proposed approach for generating and facilitating 1mprovement in
the performance of each profiled provider seem like it will be effective? \Pb g

8. Does the bidder’s proposed approach include interactive communication between
bidder staff and providers in which feedback is shared? Ny
¢k
9. Did the bidder indicate how it would periodically assess provider progress on its
implementation of strategies to attain improvement goals? \.f ,QJ /

10. Did the bidder adequately describe its process for identifying areas of improvement
with providers and setting improvement goals for priority areas in which provider
performance falls below acceptable or benchmark levels?




Bidder Name: \/ Oﬂ‘kd‘&- 05—? WD Vi

 Sub-Section Score (circle.one). -

7A.2.14 Network Management (Section 5C.5 of the REP)

7A.2.1.4.a) (continued) .

11. Did the bidder describe a process of frequent reassessment of provider performance
on improvement goals, including face-to-face meetings with appropriately qualified
bidder staff? Does it appear appropriate and likely to be effective? Y

| ‘\1& Y P PRV SR v iy 5

12. Did the bidder provide examples for how provider profiling has been utilized to LAY VAR
improve service delivery? Does the approach appear to have resulied in measurable
quality improvement? Y

13

Did the bidder describe how it intended to reward providers that demonstrate '{)\\c}\ R
continued excellence or dramatic improvement in performance over time and how [’
the bidder would share “best practice” methods or programs with providers of
similar programs in its network? s *} ‘ Vs €

e

. £
ah e, ey jjﬁ,{/(,n.e.&.:g:
Yy AT

. N - /--f. 1=’ Wl 3
14. Did the bidder describe how it intended to penalize providers that demonstrate o \s 2y Lyt \f?_\,ag‘;,guh §ett, DA AR N
continued unacceptable performance or performance that does not improve over

time? \[{’ y

15. Does the proposed use of rewards and penalties appear appropriate and meaningful

for ietwork providers? ™ \% Y

16. Are the proposed methods for sharing best practices likely to support replication by
other network providers? -




Bidder Name: __\VAlug O3 35S

7A.2.18 Network Management (Section 5C.5 of the RFP)

. Meets With Distincti

~Sub-Section Spé___r_e (circle one)

Meets ' Partially Meets  Fai

7A214.0)

1. Did the bidder provide a description of how network management activities
performed for other state clients that are comparable to those described in Section
5C.57 7 1

2. Did the description convincingly convey that the bidder has effectively operated
comparable network management activities for state clientg? \} 2.3

7A.2.14.c)

1. Did the bidder provide copies of provider profiles employed for two clients?
NS
2. Do the profiles demonstrate the bidder’s experience and capacity to generate the type
of provider profiles required by this RFP? \Ii 2z, 3

3. Did the bidder describe measurable performance improvement that resulted from
the provider profiles?  ~_¢ ™,

-4 T the bidder's demonstration of improvement sesulting from-thewseofprovides— b
profiles credible and significant? *a]'%[\;?

7A.2.14.d}

1. The bidder describe how it would assure the accuracy of ISMART data submiited by
the providers of substance abuse services comprehensive? '}!Q S

2. TIs the proposed plan appropriate and likely to be effective?
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‘Bidder Name: __ Y /A \w’w SYREW R

_'\{7A 2. 15 Quahty Assessment and Performance Improvement'l’rogram
(Seetl' n_ SD RFP) SR

‘Fails '_h:)”Me'et

7A 215 a)

wide initiatives to improve the health status of covered populations?
LRV
2. Does the bidder possess meaningful, successful experience in using data-driven
evaluation of organization-wide initiatives to improve the health status of

populations? j\ﬁ,q“t}
3. Did the bidder provide quantified, statistically significant evidence of improved:

+ mental health quality - process measures \t«”
substance abuse quality — process measures -
mental health quality — functional or clinical outcome measures M €%
substance abuse quality ~ functional or clinical outcome measures t,¢ }
mental health quality ~ consumer-reported outcome measures ey
substance abuse quality - consumer-reported outcome measures e ) ‘

!
4. Did the bidder’s references confirm the bidder’s effectiveness generating statistically

J‘-i
5

b

1. Did the bidder describe experience in using data-driven evaluation of organization-

7A.2.15.b)

1. Did the bidder describe its experience implementing instruments in publicly funded

managed care programs that assess changes in functional status and /or recovery?
y o

2. Did the bidder’s description specify tools, populations, sample sizes, findings, and
how the bidder acted upon it findings? S//Q (}

3. Does the bidder’s demonstrated experience indicate its capacity to implement such
instruments in Jowa, and to make good use of the findings? \;‘{ .

J
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Bidder Name: __ \[(e Q@J\m D

N7A2.15 Quality Assessinent and Performance Inprovement Program
© (Section SDRFP) ..

“Meets With Di_s't ction’:

-+ 'Sub-Section Score (circle one); .7 s

Partially Meets

F&i_i.Ié_ftfi::MEgt"::;_.: o

7A215.0
1. Does the bidder describe an array of different methods by which consumers and
family' members would be proactively engaged by the bidder in the Quality
Assessment and Performance Improvement program? Possible techniques that the
bidder might have cited include:
s adding consumers and family members to bidder-sponsored quality
improvement teams; NAY
+  using advisory groups or focus groups to advise the identification and
design of possible improvement projects, and 4.y
s using surveys to elicit consumer and family members suggestions and/or
feedback. e g
5
2. Does it appear that consumers and family members would have a substantive role

bidder in the Quality Assessment and Performance Improvement program based on
the bidder’s response? Ny

7A.2.15.d)

1. Did the bidder describe how it would use pharmacy data to improve quality,

including tor Y
/45

« 7 identify utilization that deviates from clinical practice guidelines for
schizophrenia and major depression, and

e identify those Enrollees whose utilization of controlled substances warrants
intervention either because of multiple prescribers, excessive quantities or
prescribing that is inconsistent with the clinical profile of the Enrollee.

2. Does the bidder’s description demonstrate a good understanding of the use of
pharmacy data for quality improvement and seem likely to be effective? )/ﬁ@)
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Bidder Name: _\[ L N4 &Ew’g £ S

:\/7A 2-15 Quahty Assessmrient and I’erformance Improvement Pro

(Sectmn SD RI?‘

Meets W1th I)Jstmctaon

S Sub Sectmn Score (cm:le one): v

Partlaliy Meet e

‘7A 215 e)

1. Did the bidder describe its identification of the greatest opportunities for guality
improvement in public managed behavioral health programs like the Iowa Plan?
LY
2. Does the bidder's description of the greatest opportunities for quality improvement
indicate a profound understanding of public sector behavicoral health programs?
VLY
3. Are the opportunities consistent with what the Evaluator might identify as high
priority opportunities? \I/‘L/(“)

4. Arethe quality improvement approaches described likely to resuit in improved
function and well being for enrollees? ! 4 o
5. Did the bidder describe approaches to realize two such opportunities in lowa?
N

6. Are the proposed approaches appropriate and likely to be effective? \;:&S

7A.2.15.£)

1. Did the bidder describe experience adapting policy or procedures based on input
from publicly funded consumers and advocacy groups? v aﬂ‘?
t

2. Did the bidder convincingly document that these efforts have had a measurable
beneficial impact on its members? \(Q

3. Do the bidder’s references confirm that the bidder has used consumer and advocate
input to shape policy and procedure and that this work has had a measurable impact
on members? _ \{ L9
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Bidder Name: ___u hAe  AhAy avis

\IVA 2, 15 Quahty Assessment and Perfor: ance Improvement Program’
(Sectmn SD RFP)

Meets With jD_zstmc_b,pn_-.

“Sub-

SectionScore:(circle one}: | T n L

Fails to Meet

7A.2.15. g)

1. Did the bidder describe the process by which the Bidder would conduct retrospective
monitoring of all substance abuse service providers in accordance with Section

5D.1.22 \{,Q

2. Does the description include:
¢ The source of the evaluation tool with which the bidder would assess the

appropriateness of clinical services delivered? NS ™ o Lo drrdag £ vt

s What actions the bidder would propose to take with a provider who it has
determined does not deliver services or follow contract guidelines
appropriately, both in the event of an initial finding and of a repeated finding?

12§}
3. Does the proposed process appear appropriate and likely to be effective? y 'QJ}

7A.2.15.g)

1. Did the bidder provide a copy of a 2008 QA plan that the bidder developed for a
publicly funded client? \/ f

2. Does the QA pEan depict a comprehenswe, weﬂ«demgned approach to quahty
assurance and performance improvement? y 194
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Bidder Name: __\MME 0 ‘}\

7A2.16 Prevention and Early Intervention (Section 4A.42 of the RFP)

'M_e'ets'-:Wi_th'I_,fj_i_s_tinctioq e ce

Sub-Section Score (circle one): =

Partially Meets

 FailstoMet

1. Did the bidder describe the strategy that it will invoke in order to increase access to and
utilization of prevention and early intervention services?

!
TS
2. Isthe strategy appropriate and likely to be effective?
3. Did the bidder describe its experience in implementing such strategies under other

contracts?

\gﬁ._, 3
4. If so, do the other programs appear to be well conceived?
NS

5. Was the bidder able to demonstrate that the programs had measurably atfected changes

improvements in access to and utilization of prevention and early intervention services?
ol S

6. Do the bidder's references confirm that the bidder has successfully implemented
strategies to increase access to and utilization of prevention and early intervention
services and that this work has had a measurable impact on members?

27
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Bidder Name: \J AN O‘Mf’”‘[ @..Qﬁ“' 4

7A.2.17 Management Information System (Section 6.4 of the RFP)

7A.2.i7.a) .

1.

3.

Did the bidder describe in detail the management information system the Bidder would
implement for the Iowa Plan? \{ ,{/ }

Did the description emphasize the way in which the MIS systern would function to gather
required data and produce required reports as well as providing detail on hardware

capabilities? Y ’@4

Does the bidder's response address all of the other requiremgﬁi %f Section 6.4 of the RFP?

7A.2.17.b)

1

Did the bidder describe adaptations to its MIS which would be made to allow
reimbursement for covered, required and optional services provided even if the Enrollee’s
Medicaid eligibility and lowa Plan enrollment effective date were determined subsequent
to the Eligible Person’s month of application? - ’\;gf;

Do the bidder’s proposed adaptations to its MIS to allow reimbursement for covered,
required and optional services provided to enrollees whose eligibjlity and lowa Plan______

enrollment effective dates were determined subsequent to their month of application

appear appropriate and likely to be effective? ‘{Q 5

7A.2.17.¢)

1.

Did the bidder describe an adequate process to ensure appropriate allocation of
reimbursement when:

L. services are being provided to a person who was a Medicaid enrollee and whose
Medicaid eligibility terminated and the person then, during the same treatment
episode, became a IDPH participant/ Y& “y

fi. services are being provided to a person who was a IDPH participant receiving
services and, during the same treatment episode, became a Medicaid tinrollie/

£

Do the references provided by the bidder confirm that the bidder has been able to provide

a management information system that meets the business needs of other publicly funded

programs that are comparable to the lowa Plan?

i"Sub~Section:Score -(cir_i:‘}e q_n'e_):-..
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Bidder Name: \\/5“‘“ WAKL

'7A2.18 Financial Requirements (Section 6.6 of the REP)

* Meets With Distisiction

© Fails to Meet"

7A.2.18.a}

1. Did the bidder disclose the financial instruments the bidder would use to meet the
requirements of ail funds and accounts required in Section 6.6 of the RFP? The
requirements are thal the Contractor must establish prior to the payment of the first
capitation payment and rmaintain at alf times, three accounts or funds as follows:

1) an Insolvency Protection Account that must contain at all times, an amount IR
equal to two (2) months of the anticipated annual Medicaid capitation amount;

2) aSurpius Fund, in an amount equal to one and a half times the Contractor’s
average monthly Medicaid capitation payment; and ~f2.7 :

3) Working Capital in the form of cash or\g;}ggigalent liquid assets equal to at least
three months’ operating expenses.

2. Did the bidder disclose the source of the capital required? .4
i

3. Do the bidder's proposed instruments meet the requirements of Section 6.6 of the RFP and
appear io be appropriate and adequate instruments?

29




Bidder Name: \ Mg {84008

7A.2.18 Financial Requirements (Section 6.6 of the REP)

~‘Meets With Distinction

Sub-Sectmn Scere (cxrcie one):. NN ER

I’artxaliy Meets

FailstoMeet

. 7A.2.18.bi

corporate relationships that the bidder has not mentioned or that raise concern regarding

_____financial stability, legal liability or corporate interests?

1. Dis the bidder demonstrate that its organization is financially sound?
2. Do the bidder’s financial statements and thase of any corporate parent support ifs claims?
3.  If the bidder is not financially sound, has it taken corrective measures to address and

resolve any identified financial problems? Are these measures likely to be successful?

{
. % [ , !_ - . oot \

4. Does the bidder attach the most recent two years of independently certified audited Sk ML A A ot fang

financial statements of the bidder’s organization as well as the most recent two years of

financial statements for the bidder’s parent company, if applicable?
5. Did the bidder provide its most recent three (3) years of independently certified audited

financial statements of its organization as well as the most recent two years of financial

statements for the bidder’s parent company, if applicable?
6. Do the audited statements reveal any financial problems, legal liabilities, or relevant

11

7A.2.18.¢)

Did the bidder discuss what impact the recent dectines in the stock market have had on
the Bidder’s financial stability, how the Bidder has responded, and any implications for
the B1dder s ability to mget the 1equ1rements of thm REFP?

OO e Bt B i Ty

i
Did the bidder demonstrate that recent stock market declines have not put in jeopardy the
bidder’s ability to meet the requirements of the RFP, including the maintenance of
necessary liguidity?

30




' Meets

With Distinction |

©* Sub-Section Score {circle one): i

. Partially Meets

“Fails to Meet .

7A.2.19.a}

1. Did the bidder describe the process it would implement to ensure compliance with the

required fime frames for claims processing? b
A
2. Is the process consistent with the requirements set forth in Section 6.7 of the RFP?
NZa

3. Does the process the bidder would implement to ensure the bidder’s complance with the
required time frames for claims processing appear appropriate and likely to be effective?

7A.2.19.b}

1. Did the bidder describe ifs experience implementing contracts in which the claims
payment process supported the accurate and timely payment of claims as of the first day
of operations? ‘//gw g

2. Do the references provided by the bidder confirm that the bidder has been able to

successfully implement aceurate and timely payment of claims as of the first day of
comparable contracts?
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Bidder

\'1 fg"

[N

Name:

Sub-Section Score (circle one): 1 " s

 Fails fo Meet

1.

- 6.87

7A.2.20.a)

Did the bidder describe how it will comply with the Departments’ Fraud and Abuse
requirements? \(_{ ™

Did the bidder pfovide examples of how its internal controls successfully work to
prevent Fraud and Abuse? Ve
. ¥ I

Did the description completely address the requirements as defined within Section

Is the bidder’s proposed approach appropriate and likely to be effective?
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Bidder Name: ___u{} \ME

7A.3 Corporate Organization and Experience - 15%

This section of the bid, excluding those portions not to be counted as indicated in the RFP, should not exceed 15 pages.
Does it exceed? YIN?  nq

o7+ Sub-Section Score (circle one): 1

7A.3 Corporate Organization and Experience (Section 6.8 of the REP)

Mests With Distinction  Mests. Partially Meets - FailstoMeet

A3

1. Did the bidder provide the following information on all current publicly funded
managed behavioral health care contracts? :
g 5%
i. contract size: average monthly covered lives and annual revenues; \{,»2'_;
ii. contract start date and duration; 14
iii. general description of covered population and services (e.g., Medicaid
AFDC + 58], state-only population, mental health, substance abuse, state
hospital, etc.); . %
iv. the company or agency name and address, and i »./?/
v. acontact person and telephone number?. , , y ¢
2. Does the information indicate that the bidder has experience with contracts that are
comparable in size and scope to the Iowa Plan?  »f

3. Did the bidder mclude Tetters of support o TSR fro‘rf;;'ahy individaa'i,' B
organization, agency, interest group or other entity despite the prohibition in the RFP
from doing so? A .
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Bidder Name: __\ 6\\%@. O

k]

* Meets With Distinction

s Bub-Section Seore (circle one)s v

_ Pastially Meets

Yails toMeet

7A31a)
1. Does the bidder provide all of the following (as re-quireci by the RFF)?

«  lists and organizational charts showing any and all owners, voting and non-
voting members of the Board of Directors, officers and executive management
staff, including CEQ, COO, CFO, Medicai Director, UM Director, OM Director
and MIS Director or equivalent functional personnel?

¢ the curriculum vitae for the aforementioned executive management staff?

¢ if the bidder is a wholly or partly owned subsidiary or partnership, a description
of the legal, financial, organizational and operational arrangements and
relationships between g};e bidder and its parent{s} and any other related
organizations? ™

¢ anorganizational chart depicting the bidder in relation to the corporations to
which it is a subsidiary or partner?

¢ if the bidder has subsidiaries, a desc;:ipﬁon of the legal, financial, organizational
and operational arrangements and relationships between the bidder and its
subsidiaries?

s an crganizational chart depicting any subsidiaries in relation to the bidder?

e

by

adl e .

\/%_12, { P -

HTTATe &ﬂy k’e'y"’p’dsitib’ﬁé’"(’réé'a'nt? e BT D

3. Do senior officers appear to be appropriately qualified?

4.  Are there any apparent corporate refationships that would introduce a conflict of
interest if the bidder were awarded the contract?

5. If the bidder is a subsidiary or partnership, are the parent corporations or partners
engaged in business activities that are complimentary to, and likely to provide long
term support to, the bidder?

6. If the organization is a partnership, is the line of authority clearly delineated?

g K0 Ve (A
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Bidder Name: \l{ W

7A3.2 Di#cidéﬁr_ﬁdf Fi_nanciai 6_r-Relatgd 'I’.aftyil_ﬁ_t'éfgét'_f_:' SRR

3""Sub Sectmn Score (arcle one)

_ 'Meets

Partialiy Me ts' e

Fails o Meet

7A.3.2.a)

1.

Does the bidder disclose any legal, financial, contractual or related party interests
which the bidder(s) shares with any provider or group of providers, or provide a
statement of no financial or related party interest?

7A.3.2.b)

1.

Does the bidder (and if the bid involves a partnership or another type of joint

venture, any of the bidders) share a financial or related party interest in any provider
or group of providers, does the bidder set forth a mechanism by which it proposes to
prevent any preferential treatment to those entities with which it shares a financial or

related party interest?

If the response to #1, above, is affirmative, does this mechanism effectively prevent
preferential treatment to those provider entities in which it shares a financial or
related party interest?

Is it likely that the bidder's mechanism will prevent the following situations which
might indlicale an attempt to ensure financial gain (from RFP Section 5C.3)%

"¢ change of the distribution of referrals or reimbursement among providers

within a level of care?
+  referral by the Contractor to only those providers with whom the Contractor
shares an organizational relationship?

+  preferential financial arrangements by the Contractor with those providers with

whom the Contractor shares an organizational refationship?
»  different requirements for credentialing, privileging, profiling or other network

management strategies for those providers with whom the Contractor shares an

organizational relationship?

¢ distribution of community reimbursement moneys in a way which gives
preference te providers with whom the Contractor shares an organizational
relationship?

¢ substantiated complaints by enrollees of limitations on their access to
participating providers of their choice within an approved level of care?
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Bidder Name: 5

7A.3.3 Disclosure of Legal Actions

7A.3.3.a}

Sub-Section Score (cu‘cle one)

art;aliy Meets i

: Fa:lstoMeet

1. Asfar as the evaluator is aware, did the bidder disclose all relevant information in
response to the following RFP questions and requirements or make a statement that
there is no applicable information {as required by the RFF)?

*  During the last five years, has the bidder or any subcontractor identified in
this proposal had a contract for services terminated for convenience, non-
performance, non-aflocation of funds, or any other reason for which
termination occurred before completion of all obligations under the initial
contract provisions? If so, provide full details related to the termination.

¢ During the last five years, has the bidder been subject to default or received
notice of default or failure to perform on a contract? If so, provide full
details refated to the default including the other party’s name, address, and
telephone number.

»  During the last five years, describe any damages, penalties, disincentives
assessed or payments withheld, or anything of value traded or giver up by
the bidder under any of its existing or past coniracts as it relates to services
performed that are similar to the services contemplated by the RFP and the
resulting Contract. Indicate the reason for and the estlmateé cost of that
incident to the bidder.

e IFuring the [astfive years, [isTand sumimarize pending or threatened —

litigation, administrative or regulatory proceedings, or similar matters that
could affect the ability of the Bidder to perform the services centemplated in
this RFP.-

*  During the last five years, have any irregularities been discovered in any of
the accounts maintained by the Bidder on behalf of others? If so, describe
the circumstances of irregularities or variances and disposition of resolving
the irregularities or variances.

e The bidder shall also state whether it or any owners, officers, primary
pariners, staff providing services or any owners, officers, primary partners,
or staff providing services of any subcontractor who may be involved with
providing the services contemplated in this RFP, have ever had a founded
child or dependent adult abuse report, or been convicted of a felony.
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Bidder Name:

7433 Disclosure of Legal Actions

_Meets With Distinction Pattially Meets

T SubSection Score (Grdeoner

Fails to Meet

7A.3.3.a) (continued)

2. If the bidder disclosed that if, or one of its subcontractors, had defaulied on a
contract or had a coniract terminated for cause, and the project contact person was
contacted, what was the explanation given for the problem and does if raise
concerns regarding the bidder’s qualifications as the State’s Contractor?

3. If the bidder disclosed that, during the previous five years, legal action was taken
against the bidder or if any legal actions are pending, does the explanation and
status update provided by the bidder alleviate any concerns regarding the bidder’s
qualifications as the State’s Contractor?

4. If the bidder’s current corporate configuration is related to mergers, did the bidder
provide the requisite responses to the questions above for all components of the
merged entities (as required)?
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Bidder Name: e WAL
7A.4 Project Organization and Staffing - 15%
This section of the bid, excluding those portions not to be counted as indicated in the RFP, should not exceed 10 pages.

‘Does it exceed? YIN?

i __Sub-_Set:ti_o;iSép_rg (_c_ircl__e'jone):_' B

Meets With Distinction  Partially Meets

1. Did the bidder provide an organizational chart that demonstrates:
a) the bidder's corporate structure? Y <.
b) the reporting relationship which staff assigned to the Jowa Plan would have
with other parts of the bidder’s corporate structure? \?’f,.‘}

2. Does the proposed reporting relationship between staff assigned to the lowa Plan
and other parts of the bidder’s corporate structure appear appropriate and likely to
be effective? Does it appear that the Iowa Plan-assigned staff will receive sufficient
corporate attention and support? \/XS
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Bidder Name: NOALLS L AL

: 7A42 Chart Q;:O'th'é_e:r 'Pfééé:nt_:a.ti'oﬁ' o

i

Does the chart or other presentation provided by the bidder clearly show the
following?
a) every position which would be working on the Iowa Plan?
b) the name and qualifications of the proposed lowa-based individual who
would have management responsibility for Iowa Plan operations?
¢) the reporting relationships between those positions?
d) the credentials required of individuals to be hired for each clinical and
management position?
e) the office locations of each individual?

Do the types and numbers of staff to be assigned to the Jowa Plan appear to be
sufficient in number and have the appropriate credentials?

Are adequate resources dedicated to serving DPH Participants?

Is the staffing distributed appropriately given the allowable distribution of

administrative costs to each funding stream (i.e., Medicaid 13.5% or less; DPH, 3.5% |

or less)?

__Arethe UM, QA, claims.and systems senior management positions appropriately

qualified and reporting at an appropriately senior level of the organization? |
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N

7A.4.3 Chast ot Other Preséritatior

‘Sub-Section Score (circle one): o

Partially Meets* Fails to Meet -

1. Does the chart or other presentation provided by the bidder clearly show the
following?

a) the subcontractors (excluding network providers) who would be working
on the Jowa Plan?

b) the responsibilities of those subcontractors?
c) special skills of those subcontractors?

d) the location of the office of each subcontractor from which they will provide
their subcontracted services?

2. If there is more than one subcontractor, does the number of subcontractors appear to
be too large or to potentiaily hinder the bidder’s successful operation of the
program?

3. Did the bidder propose to subcontract any functions that the evaluator believes are
integral to successful program operation and should not be subcentracted?
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. Sub-Section Score (circle one}: - <00 o

'7A.4.4 Financial Informatio

Partially Meets -~ ' Fails to Meet

1. Did the Bidder provide the following information:
+ audited financial statements from independent auditors for the last three
years. If the bidders did not have financial statements, did it provide a
detailed explanation of why they are not available and provide alternatives
that were acceptable to the Departments?
e  aminimum of three written financial references including contract
information?

2. Do the financial statements or alternative financial information demonstrate that the
bidder has the financial wherewithal to serve as a stable partner to the state?

1 3. Do the financial statements or alternative financial information raise any concerns
about the bidder’s qualifications to serve as the Jowa Plan contractor?

4. Do the references provided by the bidder confirm that the bidder has conducted its
financial business in an appropriate manner and is qualified, based on its financial
practices and financial status alone, to serve as the Iowa Plan confractor?
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7A.5 Budget Worksheet and Narrative - 10% This section of the bid, excluding those portions not to be counted as indicated in the
RFP, should not exceed 3 pages. Does it exceed? YIN?

" Sub-Section Score (circle one):. " . -

7A.5 Budget Worksheet an

: 'F?iié_'_toﬁ_M_eéﬁ i

1. Does the bidder prbpose that the percentage of the Medicaid capitation payment
allocated to the Medicaid Administrative Fund will be less than the RFP-specified
maximum of 13.5%?

2. Does the bidder propose that the percentage of the IDPH payment allocated to the
IDPH Administrative Fund will be less than the RFP-specified maximum of 3.5%?

3. Does the bidder propose using the Community Reinvestment Account fund on:
»  services that would benefit eligible persons?
s services that the bidder has identified in response to 7A.2.6.b), 7A.2.13b), or
other questions within Section 7 of the RFP? (this question is to assess internal
consistency within the bidder's response}
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Bidder Name: \, (;\\%;fv’:, Q‘Qj (D N §

A e .7 ‘Sub-Section Score (circle one):
“7A.6 Required Certifications R

Fails to Meet
1. Does the bidder include all the required certifications? (Y/N)
+  RFP Certifications and Mandatory Guarantee
¢ Release of Information
e  Mandatory Requirements and Reasons for Disqualification
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Bidder Name: Value Option

7A.2.8 Utilization Management Guidelines (Sectiori 5A.3 of the RFP) ' Strengths and Weaknesses of the Response Submission
7A.2.8.a) :
o Whenever SA is referenced, utilization management guidelines identified are
2. If the bidder attached guidelines for the application of ASAM criteria, do the (Massachusetts) MBUP and not ASAM focused. ‘

guidelines the bidder would use for the authorization or retrospective monitoring of |

substance abuse services appear to be appropriate? : Weakness: Always reference Massachusetts not lowa.

' Referenced ASAM but not how providers will use it and monitor.

Neo “guidelines” - just reference ASAM at end of each covered service; assumes
provider has an understanding of ASAM. Doesn't state what is required of
authorizations.

Strength: Retro Reviews - ok ~ monitor ASAM (in section 6 rather than 7A.28A)

Then ID criteria for continued stay, but minimal compared to ASAM. Provided
[ examples of Massachusetts and fowa instructed to see ASAM criteria.

0
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Bidder Name: ValueOptions of lowa, LLC., wholly owned by ValueOptions, Inc. of Norfolk, Virginia

and Weaknesses of the R

7A.2.17.a)

1. Did the bidder describe in detail the management information system the Bidder would
implement for the lowa Plan?

2. Did the description emphasize the way in which the MIS system would function to
gather required data and produce required reports as well as providing detail on
hardware capabilities?

3. Does the bidder's response address all of the other requirements of Section 64 of the
REP?
Section 6.4
At a minimum, receives, processes and reporis data to and from the following
management information systems:
s IDPH lowa Service Management and Report Tool (I-SMART);
e DHS Medicaid Management !nformatlon System (MMIS)

1. Yes
2. Yes
3. Yes

Strength:

L]

Manages 25 Medicaid/public assistance programs covering more
than 4.5 million lives in 12 states, Many programs serve areas
with more than 100,000 residents. Operate state, municipal and
county contracts in large urban areas, as well as in rural and
frontier areas.

Maximize the use of state and federal dollars through a Braided
Funding{smj} financial model. Braided Funding{sm) helps stales
pool Medicaid dollars and other funds, improves coordination

e DHS Title XiX eligibility system; and
MHI {(mental health institute} information system.

The management information system implemented by the Contractor shall conform
to the following general system requirements:

On-Line Access

On-line access to all major files and data elemenrs within the MIS.
Timely Processing

Daily file updates: member, provider, prior authorization, and claims
to be processed.

+  Weekly file updates: reference files, claim payments.

Edits, Audiis, and Error Tracking
1. Comprehensive automated edits and audits to ensure that data are valid
and that contract requirements are met.
2. System should track errors by type and frequency. I should also be able 1o

__betwesn- a-geng!es-enhance&accgumab!btg,frandai!ocatn“S———___ e

scarce taxpayer dollars in the most efficient manner possible.

CONNECTIONS is a suite of fully integrated and customizable
applications designed o support innovative behavioral
healthcare programs. The CONNECTIONS platform represents’
over 20 years of behavioral health experience and associated
best practices in supporting public sector behavioral healthcare
programs.

Claims processing capabilities in ClaimsConnect is augmented
by the integrated eligibility/enroliment, provider, electronic claims
submission, inquiry tracking, data warehouse, and interactive
voice response subsystems.

FileConnect will transfer files to and from the State's MMIS and
the Mental Health Institution MH| systems.




Bidder Name: ValueOptions of Towa, LLC., wholly owned by ValueOptions, Inc. of Norfolk, Virginia

maintain adequate audit trails to allow for the reconstruction of processing
evenis.

Systemn Controls and Balancing
Adequate system of controls and balancing to ensure that alf data input can be
accounted for and that all outpuis can be validated.

Back-up of Processing and-Transaction Files
1. 24-hour back-up: eligibifity verification, enroliment/eligibilify update process,
prior authorization processing;
2. 72-hour back-up: claims processing, and
3. 2-week back-up: all other processes

The claim and encounter extract process wili suspend the
submission of a claim or encounter if the related provider record
has not been successfully extracted for submission to the MMIS.
The MMIS provider extract response file is evaluated for reiected
pravider records, and each denied record is analyzed for
correction within one week,

Reviewed the |-SMART program as well as the reports published
and distributed to the providers. Will be able to at least meet this
requirement. Direct experience in providing report cards to
providers via the web and would utilize our experience to bolster
the current process. '

Application resides on an IBM iSeries {AS/400) i5 570 application
server running iIBM's VBR4 0O5/400 operating system.

Majority of the rhanaged care functions for the State of lowa will
he performed by our fowa-based staff in Des Moines, as well as
the three satellite offices located in lowa.

Weakness:

s Ad hoc reports requested by clients, which are based onour

current data structures are usually developed and delivered to
client within 10 days from the date that the specifications have
been outlined. (Could turnaround time be improved?)




Bidder Name: ValueOptions of Towa, LLC., wholly owned by ValueOptions, Inc. of Norfolk, Virginia

7A2.17 Management Informa

7A.Z17.b)

1. Yes
1. Did the bidder describe adaptations to its MIS which would be made to allow 2. Yes
reimbursement for covered, required and optional services provided even if the
Enrollee’s Medicaid eligibility and Iowa Plan enroliment effective date were determined | Strength:

subsequent to the Eligible Person’s month of application?

Do the bidder’s proposed adaptations to its MIS to allow reimbursement for covered,
required and optional services provided to enrollees whose eligibility and Iowa Plan
enrollment effective dates were determined subsequent to their month of application
appear appropriate and likely to be effective? '

» To address retroactive e'iigibiiity and ongoing service request
needs, propose the use of our Enrollee registration process
available o providers through ProviderConnect.

» if the Enrollee is being sean on an urgent basis, the provider will
contact the Clinical Customer Service unit, which will create a
“temporary” Enrollee record, and services will be authorized.

¢« For the lowa Plan, will ensure that the MMIS eligibility and FACS
data is loaded promptly based on the agreed-upon frequency
{e.g. daily/weekly) to minimize the risk of denying a claim

Tinappropriately.
+ To ensure duplicate registrations are not entered into the system,
as the provider creates the registration, system will validate no

other record for person already exists within CONNECTIONS
platform.

Weakness:
N/A




Bidder Name: ValueOptions of Iowa, LLC., wholly owned by ValueOptions, Inc. of Norfolk, Virginia

7A.2.17 Management Information System (Section

esponse Submission

7A.2.37.0)

1. Did the bidder describe an adequate process to ensure appropriate allocation of
reimbursement wher:

i services are being provided to a person who was a Medicaid enrollee and whose
Medicaid eligibility terminated and the person then, during the same treatment
episode, became a IDPH participant?

ii. services are being provided to a person who was a IDPH participant receiving
services and, during the same treatment episode, became a Medicaid enrollee?

1. Yes

Strength:

that all substance abuse programs comply with guidelines.

To assure compliance with this requirement, will work with DPH
to do a comparison of Enrollees included in the DPH client count
with the Medicaid enrollment file of the same month. As long as
the I-SMART number is retained in the file provided by DPH to
VO, the VO! reporting analysts will be able to identify potential
errors in allocation by matching part of the -Smart number and
segments of Medicaid Enrollees’ social security numbers.

Based on policies established by DPH and DHS, DPH will be
considered the “payor of last resort.” Therefore, VOI will ensure

Weakness:

N/A
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Bidder Name: ValueOptions of fowa, LLC., wholly owned by ValueOptions, Inc. of Norfolk, Virginia

7A.2.19.a)

“Strengths and Weaknegses of the.

Response Submlssmn ,

1. Did the bidder describe the process it would implement to ensure compliance with the
required time frames for claims processing?

2. Is the process consistent with the requirements set forth in Section 6.7 of the RFP?

Timetrames are calculated from the day the claim is received by the Contractor until the date
of the postmark (or electronic record for electrohic remittance) which retums either the
payment or denial fo the provider:

Section 6.7:

» for af feast 85% of claims submiited, payment shall be mailed or claims shall be
denied within 12 days of the date the claim is received by the Contractor;

e for atleast 80% of claims submitted, payment shalf be mailed or claims shall be
denied within 30 days of the date the claim is received by the Coniractor, and

» for 100% of claims submitted, payment shall be mailed or claims shaﬂ be demed

1. Yes
2. Explain multiple check run
3. Yes
: ot g elest vl Srbmd §517¢
Strength: Pray 2

¢« Capable of achieving an auto-adjudication rate between 80 and
85 percent for public sector accounts.

+ ValueQOptions Braided Funding(sm) logic within ClaimsConnect
uses client-defined hierarchy rules to determine the funding
source applicable for authorization and claims processing.
Therefore, the highest priority funding stream, as defined by the
client, is used to process the claim where the service is covered,
the consumer is eligible or registered, and the provsder of service
is contracted.

“within 90 days of the date the claim'is received by the Contractor.”

3. Does the process the bidder would implemént to ensure the bidder’s compliance with

the required time frames for claims processing appear appropriate and likely to be
effective?

Weakness:

in order 0 accommodate the lowa Plan claims processing timelines
outlined in Section 6.7, may need to have multiple check runs within a
given week to accommodate the turnaround time as defined in the RFP:
for at least 85 percent of claims submitted, payment shall be
mailed or claims shall be denied within 14 days of the date the
claim is received by the Contractor; VYo
e for at least 90 percent of claims submitted, payment shall be
mailed or claims shall be denied within 30 days of the date the
claim is received by the Contractor
= for 100 percent of claims submitted, payment shall be mailed or
claims shall be denied within 90 days of the date the claim is
received by the Contractor. (Describe timeframe issue?) |




Bidder Name: ValueOptions of Iowa, LLC., wholly owned by ValueOptions, Inc. of Norfolk, Virginia

7A.2.19.b)

1. Did the bidder describe the process of implementing contracts it would implement
to ensure compliance with the accuracy and timely payment of claims?

1. Yes

Strength:

» Based on performance during coniract exampie described, the
contract was re-awarded in July 2000 with an effective start date
of October 1, 2000 for & contract period of 5 years with 5 one-
year extensions. .

» 14 counties have just extended contracts described in example,
and the customer and provider satisfaction with claims payment
greatly contributed to the successtul determination.

» Prompt and accurate claims payment was one of many
successiul components of the implementation described in
example. Consumers, providers, and other community
stakeholders responded favorably.

Weakness:




